Deterrence theory assumes that certain, swift, and severe punishment increases a person's perception that he or she will be punished if he or she commits a crime, and this discourages offenders from repeating the illegal behavior (Taxman & Piquero, 1998) . Deterrence, as it pertains to convicted DWI offenders, involves a variety of punishments, including jail time, driver's license restrictions, fines, confiscating or immobilizing the offender's vehicle, and community service. It also can involve other more "social" punishments, such as printing names and photos of convicted DWI offenders in the newspaper, special license plates, and other penalties. Here we focus on the specific deterrence of impaired driving by drivers who have been arrested and convicted of a first DWI offense.
Sanctions most commonly applied are those that prohibit driving or reduce the opportunity to drive after drinking. These include jail time, house arrest, driver's license revocation or suspension, and immobilization or removal of the vehicle. Courts use jail or prison time as a punishment for and deterrent to impaired driving (Houston & Richardson, 2004) . License restrictions reduce alcohol-related cras hes, but the propensity of offenders to drive without a valid license hampers the effectiveness of this sanction (Voas, Romano, & Peck, 2006; Voas, Tippetts, & McKnight, 2010) . Even when given the opportunity to reinstate their licenses, many offenders do not follow through with the required procedures (Brown et al., 2010; Voas et al., 2010) .
Some states mandate judges to require all convicted offenders to install an ignition interlock (interlock) on their vehicles (New Mexico DWI Laws, 2010 ). An interlock is an alcohol sensor connected to the engine's ignition system that does not allow the vehicle to start unless an alcohol breath test result is below a set level. In the state in which we conducted the study, the level is defined at .025%, less than one third of the state's .08% maximum legal blood alcohol concentration. Disadvantages of such mandates include reluctance of some judges to impose this sanction and the failure of a majority of offenders to have the required interlock device installed (Roth, Marques, & Voas, 2009; Voas, Fell, McKnight, & Sweedler, 2004) .
In addition to court-ordered sanctions, deterrence strategies typically are combined with court-mandated treatment that requires offenders to complete an approved therapeutic regimen to avoid additional legal sanctions (Dill & Wells-Parker, 2006) . Impaired drivers make up the vast majority of criminal justice system referrals to the public treatment system (i.e., community-based programs not located in jails or prisons). Although accurate statistics on the total number of criminal justice referrals to these programs are unavailable, impaired-driving offenders accounted for an estimated 36% of referrals in 2002 (Dill & Wells-Parker) . Using data provided by treatment facilities that report to state administrative data systems, analysts found that in 2002, criminal justice/DWI referrals accounted for 40% of admissions for treatment of alcoholism only, and for 34% of admissions for treatment of abuse of alcohol and at least one other drug (Substance Abuse and Mental Health Services Administration [SAMHSA], 2004) .
The purpose of this study was to determine the extent to which offenders' perceptions of the legal consequences of being arrested and convicted of DWI differentiate those who did and did not report driving when they thought they were over the blood alcohol limit (DOL) in the 90-day period preceding their 15-year follow-up interview. Data were derived from a mixed-methods study of 716 DWI offenders who were tracked for 15 years after a first DWI conviction (Lapham & Skipper, 2011) . In this article, we describe results from qualitative interviews conducted with 82 of these offenders. We present data on how convicted DWI offenders perceived their experiences with the criminal justice system, and we discuss whether these perceptions have implications for preventing recidivism in this high-risk population. In particular, we include descriptions of the participants' views regarding the arrest experience itself, the sanctions they received, and their perceptions of how these affected DOL behavior. We hope that this information will lead to the development of more effective remediation strategies.
Method

Study Population
We recruited participants from subjects in a longitudinal study of offenders referred to a comprehensive screening program for individuals convicted of a first DWI offense (Lapham et al., 1995) . The screening program was part of an exclusive contract with a metropolitan court to provide alcohol and drug screening services for all convicted first offenders; it existed from April 1989 to October 1995. The longitudinal study staff interviewed 1,396 offenders 5 years after their referral for screening, and 716 were interviewed at the 15-year study's endpoint (Lapham & Skipper, 2011) . We conducted structured and semistructured interviews with 82 of these 716 participants. We invited participants who completed the structured interview to participate in the qualitative study, based on stratified sampling designed to select approximately equal numbers of participants who reported rece ntly driving over the alcohol limit and those who had not. Our final sample included 37 individuals who had driven when they believed their blood alcohol levels exceeded the alcohol limit of .08% in the 90 days before either the structured or the qualitative interview (recent DOL), and 45 individuals who reported no episodes of DOL in the 90 days before either interview (no recent DOL). Parti cipants were paid $35 to complete the 1-hour interview. The Pacific Institute for Research and Evaluation Insti tutional Review Board approved the protocol.
Qualitative Interview
Our semistructured interview guide consisted of openended questions designed to assess how various life exp eriences influenced the participants' impaired-driving behaviors (see Figure 1 ). We recorded and transcribed these interviews. To characterize the population and obtain responses to several closed-ended questions, we imported data from the quantitative interview regarding demographic descriptors, alcohol use disorders, and perspectives toward driving after drinking into NVivo 8 (QSR International, 2008), a computer software program that facilitates the analysis of qualitative data, to allow comparisons between participants' recent DOL behavior and their perspectives on sanctions.
Data Analysis
We first coded transcripts by question and developed a descriptive coding scheme based on the specific questions and domains of the interview protocols. Then we categorized responses according to emerging themes using a grounded theory approach based on Strauss' model (Duchscher & Morgan, 2004) . Two researchers read transcripts and coded for particularly salient themes to create an initial structure for coding. We identified pattern codes, allowing indexing of data that illustrated emergent themes. A third coder then used a systematic line-by-line coding system to discover any other emerging themes and significant issues. We then recoded each transcript for the additional themes and issues.
Results
Results are presented in the following order: (a) participant characteristics; (b) reactions to a DWI arrest; (c) crash involvement; (d) perceptions of sanctions received, including jail, costs of the DWI in money and time, and sanctions on driving; and (e) thoughts on the benefits or lack of benefits of court-mandated completed treatment or other interventions. In each category, we have identified emerging themes that differentiated participants who reported recent DOL and those who reported no recent DOL.
Participant Characteristics
Demographic characteristics did not differ according to whether a participant reported recent DOL or not, except that those age 50 or older were more likely to have no recent DOL. Twenty of 26 participants age 50 or older (77%) had no recent DOL, whereas 23 of 56 younger participants (41%) reported no recent DOL. A little more than half the participants were women (n = 47; 57%); 45% were aged 40 to 49, with 23% under 40; and 32% were older than 49. Only 18% had fewer than 12 years of education, 28% had 12 years, and 54% had more than 12 years. Twenty-six percent had never been married, 43% were married or living as married, and 31% were divorced. The ethnic mix was 41% Hispanic, 29% non-Hispanic White, and 20% Native American, with the remainder from other racial/ethnic populations. Almost all (95%) were born in the United States. We used the Compre hensive International Diagnostic Interview of the World Health Organization, developed for use by trained lay interviewers (Robins et al., 1988) , to evaluate relative dependence on alcohol and/or other substances. Twentynine participants (35%) reported no lifetime alcohol dependence, and 53 participants (65%) reported lifetime alcohol dependence.
When was the last time you found yourself driving under the influence of drugs or alcohol? a. Can you please tell me about this experience? b. What was going on in your life that led you to drink and/or use drugs and drive in this instance?
[If they have stopped driving after drinking] Why did you stop driving under the influence of alcohol or drugs? Probe: What led to this change? What specific events, if any, made you think differently about drinking/using drugs and driving? (e.g., changing health, seeing a car crash, going to court, going to jail, growing up) Did any specific events influence your driving after drinking? Probe: What are your thoughts regarding this event?
How did you feel when you were caught driving under the influence of drugs or alcohol?
In what ways, if any, do DWI laws influence your own behavior? Probe: Do you worry about getting caught drinking and/or using drugs and driving? Why? What do you worry about?
Have you ever participated in a treatment program like detoxification, living in a treatment center, going to a therapist/counselor, twelve-step groups, or other self-help groups? [If "yes," then ask questions below]
What kind of program(s) did you participate in? If multiple programs: Please tell me about three programs that stand out as most memorable to you. a. Why did you decide to take part in [name program]? b. What are some of the problems that you've faced when trying to get into or stay in the program(s)? c. What did you like about the program(s) you've been to? Why? d. What did you like least about the program(s) you've been to? Why? 
Reactions to the DWI Arrest
For many offenders, events associated with the arrest led to an increased awareness of and change in perspectives about DOL. Key events included the actual arrest and the experience in jail. Seven people named the arrest and surrounding events as a "wake-up call," meaning that it radically changed their perspective on their DOL behavior; three others described the experience as such, but did not specifically use that term. Of the 10, 9 reported no recent DOL. Some also viewed having caused a crash as a specific type of wake-up call.
More common than talking about being "awakened" was a realization of potential consequences of their DWIs; e.g., personal and/or family problems or the possibility of hurting others. Although it was sometimes reported that the DWI arrest itself did not have much impact, it appeared to be one of several factors that, in combination, eventually led to a change in perspective about DOL. Some participants needed a combination of negative consequences to alter their behavior, such as the one who said the following: I know when to say when; I restrict my driving as much as I can, in fact, I think drastically. Yeah. I'll buy the booze, I'll take it home and drink it, and don't drive unless I have to. But, [the DWI conviction] is costly, time consuming, it just turns your world around. . . . It's not a good feeling. Your car gets impounded, you already know what goes with that: money, fines, and all of the above.
It is not surprising that nearly all respondents reported negative reactions to their DWI arrest. Descriptions of the emotional responses to the arrest varied; these were reported by 69 respondents. We classified them into seven major categories: self-deprecation (i.e., shame, guilt, anger at self, remorse, embarrassment, humiliation, degradation, feeling stupid; n = 45), fear (n = 17), horror (n = 13), feeling responsible (n = 10), depression (n = 14), relief (n = 5), and surprise (n = 2). Compared with recent offenders, the participants with no recent DOL were far more likely to report feeling shamed or stupid, being afraid or anxious, and/or realizing their own responsibility for the arrest. Of those who brought up their emotional reactions to the arrest during the interview, most individuals focused on a limited number of emotional responses: 27 interviewees (39%) spoke of feeling only one emotional response; 20 people (29%) reported two responses; 16 individuals (23%) three; and 6 (9%) described four to six different emotional responses. Those who reported a recent DOL tended to describe fewer emotional responses than those who had not. For example, 50% of them reported only one emotional response, whereas about one third of those with no recent DOL reported only one. In addition, 12% of those who reported no recent DOL described four or more emotional responses; only 3% of those with a recent DOL mentioned four or more. Over half of the Native American interviewees described only one emotional response, and none described more than three. Hispanic and non-Hispanic White interviewees reported similar numbers of emotional responses to their DWI arrest. All five people who reported a sense of relief when arrested reported no recent DOL. One person explained it like this:
There's always a little bit of excitement in doing the wrong thing, on the one hand. On the other hand, when you have a problem that you can't control yourself, it's kind of a relief to have somebody stop you. It's like being the wayward child and having a strong parent stop you; it's a relief.
Those with no recent DOL reported more emotional responses of every type, with the exception of depression, than did recent offenders. However, some with recent DOL events did report powerful emotional responses. As one repeater noted, But that was so vivid and I was drunk, too, but it just was so horrendous. I cried all the way down [to the police station]. I couldn't stop crying. . . .You would have thought that would have snapped me out of it.
Crash Involvement
A somewhat higher percentage of those involved in a crash (14 individuals, or 17%) reported no recent DOL compared to respondents who did not cause a crash (n = 9, 11%). In the larger sample, however, there were no statistical associations between having caused a crash and reporting no recent DOL. Of 705 subjects interviewed at the 15-year follow-up whose driving records were available in the state's motor vehicles files, 24% of the 74 participants who reported DOL had been involved in a crash in the past 15 years, whereas 29% of the 631 who reported no DOL had been involved in a crash (F-statistic, p = 0.73; Lapham & Skipper, 2011) .
Perceptions Regarding Sanctions and Court Mandates
Participants reported a wide variety of court-related and other consequences of the DOL (see Table 1 ). Financial losses, court-mandated treatment, fines, and jail time were the most commonly reported DWI-related consequences. Financial loss was reported by 60 (73%) of the participants.
Examining Table 1 , a trend is evident in that those who reported no recent DOL reported having experienced a higher number of consequences in almost all categories than participants with recent DOL behavior.
Time in Jail
Many individuals reported that their experience of being handcuffed and taken to jail was an especially memorable negative aspect of the DWI arrest experience. Interviewees reported that an experience of jail time deterred their potential future DOL. Far more participants without any recent DOL reported having gone to jail than recent offenders (see Table 1 ). In fact, only one individual did not seem disturbed by his time in jail. One woman with no recent DOL described the impact of her incarceration:
By the time they breathalyzed me, I was .10 [then], the legal limit. I was drinking consistently at this party throughout the night, and the thought never occurred to me not to get in the car, and that I was gonna get [a DWI]. It never occurred to me because I had been doing it for so many years. And there was the police and it was the most embarrassing thing. My husband walked back to the party and told my friends and they all came when I'm sitting in the back of the police car. That was my last This participant's emotional and richly detailed description of her jail experience is an example of the "lived experience" described by Stelter (2010) when he discussed experience-based narrative production. None of those who produced narratives of this type had recent DOL episodes. Others described their experience more succinctly, but still reflected a powerful memory of their lived experiences, as when another participant stated this: I've been in jail and it's bad; I don't ever want to go back. I've done my community service, I paid my fines, and it helps. I mean it makes you stop and think about it next time, 'cause you don't want to go through that again. I know I don't.
The experience of being in jail was powerful, even when the experience was brief (e.g., a few hours, as in the case of the school teacher quoted above). These responses seem to support the deterrent effects of jail time in reducing DOL. The jail "experience" that offenders reported in this study happened as part of the arrest, making this (1) consequence swift and almost universally "severe." Offenders who did not go to jail or who did not describe their experience in jail were more likely to be continued or recent offenders. We tested the applicability of deterrence theory using structural equation modeling in the larger study population (Lapham & Todd, 2011) . Our prospective analysis did not uncover strong associations between perceptions of high probability of enforcement and DWI behavior at the 15-year follow-up. However, results did suggest that punishment in the form of jail time might decrease the likelihood of DWI recidivism. We found a positive association between rates of DWI behavior at the initial interview and DWI at follow-up for those who experienced less jail time, but did not find this association for those reporting more jail time (Lapham & Todd) . This finding is consistent with what participants reported regarding the lived deterrent effect of having been jailed.
In this article we discuss the experience in jail as a major deterrent, but jail stays were not long. Most offenders stayed in jail for a few hours, overnight, or until they could post bail. We do not know whether lengthier jail sentences for first-time offenders might bolster the deterrence effect, but studies have not borne this out. Research has not conclusively demonstrated the usefulness of jail time in preventing alcohol-related motor vehicle crashes beyond the temporary benefit of keeping offenders off the roads while they are jailed (Whetten-Goldstein, Sloan, Stout, & Liang, 2000) . Longer jail sentences also could impart negative consequences on the offenders' living situations and the probability of maintaining their jobs.
Costs of the DWI in Money and Time
The most commonly reported, profoundly negative experience mentioned by participants was the financial cost of the DWI conviction, reported by 60 of the 82 participants (see Table 1 ). Fines were the most commonly described financial sanction/DWI-related cost. Other costs included attorney's fees, costs from loss of or damage to property, and other financial consequences of a DWI arrest. However, nothing in these descriptions, besides the sheer number of consequences mentioned, distinguished those with recent DOL events. Individuals with no recent DOL nearly always indicated that the risk of future fines was a major consideration in their decisions related to DOL and their desire to stop. Recent offenders also complained about the fines they were required to pay. Those with no recent DOL enumerated more financial losses than those who reported current DOL. Another difference between the two groups is that those with no recent DOL were more likely to specifically compare spending the money on fines to how they might have spent it had they not gotten a DWI (e.g., taking the family on an outing or saving the money). In contrast, those with recent DOL were likely to complain only about the cost or compare it to unrealistic possible uses.
Participants frequently described the loss of time when asked to discuss the legal consequences of their DWI arrest, typically as a form of opportunity cost. The cost of time spent in classes and other forms of treatment was the most common "loss" of time mentioned, particularly when the individual believed that she or he was deriving no benefit from the treatment. Community service was another court-mandated sanction that involved expending their time; however, few participants commented on the community service sanction. Participants were typically allowed to select the type of community service they performed. No one sentenced to community service performed tasks related to their DWI; all requirements lasted only for a short time (e.g., a few hours or weekends), and several considered the experience "enjoyable." Two people specified that they worked in children's daycare centers, and another picked up highway litter.
Sanctions on Driving
Thirteen participants of the 69 who described receiving at least one DWI-related court sanction reported that their driver's license had been revoked (see Table 1 ); one other was driving under the influence of alcohol on a license revoked for other violations. Of these 14, one applied for and received a waiver allowing him to drive, 6 drove under the influence of alcohol using a revoked license, and 2 drove despite the revocation for unspecified reasons. Only one participant reported that the courts took away a vehicle; none reported short-or long-term "booting" (i.e., imposition of a rear-wheel lock that renders the car nondrivable); however, 15 individuals either lost their vehicles because of damage related to a DWI-related crash or voluntarily gave up their vehicles to keep themselves from driving while drunk. One recalled his experience:
When I first got out [of jail], I got an apartment. My counselor wanted to take me to get a car. I told him I didn't want a car because that's where I always get in trouble, because at night if I start drinking then I want to drive somewhere, because I'm alone. I would end up at a bar. So I thought if I didn't have a car and I did start drinking, I couldn't get a DWI. I didn't know anybody, so I couldn't borrow a car. I didn't have one for a long time, almost 4 years before I got a car. I rode the bus.
Judges ordered only two participants to have an interlock installed in their vehicles. One person used the interlock to abstain from DOL, but he sold the car after a year for unrelated reasons. The other person had an interlock at the time of his interview, following his fourth DWI arrest 3 years before his interview. He made this observation:
The only thing that's had an influence on my drinking and driving is that little breathalyzer they put in my car two years ago. . . . [I have to have it in] 16 years. Finally-a consequence. I love that thing.
He also described how he had managed to bypass the device and drive after drinking by blowing air from one of his tires into it. (Several participants who mentioned that the interlock device could be thwarted described this as a limitation of the interlock device in stopping DOL.) After confirming that he could succeed, he decided not to do it again; he said that he felt certain he would go to prison if rearrested for DOL. This participant believed that two factors caused him to stop DOL: First, he was forced to install an interlock device, and second, he realized he would be sent to prison if he were rearrested.
Treatment and Intervention Programs
Individuals were court mandated to complete a variety of program types (see Table 1 ). Counseling or other treatment, Alcoholics Anonymous (AA) or other 12-step or peer-support programs, and victim impact panels (VIP) were the most commonly mentioned programs. Those who sought help on their own most commonly reported going to 12-step meetings and/or counseling. Only 2 participants reported that a lack of insurance prevented them from getting counseling. One of these and an additional participant indicated that cost was a barrier to obtaining treatment, either directly or indirectly (e.g., the loss of ability to work and therefore to pay bills if the participant entered a residential treatment program).
No clear, consistent pattern emerged of the treatments or programs mandated for offenders, although more than half of them reported they received such services (see Table 1 ). Participants often could not clearly distinguish the types of services they received. Therefore, for this analysis we combined counseling, AA or other 12-step programs, and VIPs into an "intervention" category. The court mandated 49 of the 59 people who reported having received such interventions; 21 interviewees reported seeking some type of help or counseling on their own, either in addition to or after mandated interventions (11), or without having been mandated at any time (10). Of those who were court mandated, 25 had not recently driven over the limit, and 24 had.
Counseling
Participants' views of and responses to interventions varied by the type of services received and by the reasons they gave for signing up for them. Individuals who were court mandated to enroll reported more negative responses than did individuals who chose to participate on their own. Individuals were more likely to see the experience as beneficial or positive if the client-counselor pairing was a good match and/or they felt that the counseling addressed and helped resolve problems or issues in their lives. Individuals primarily focused negative comments about counseling on the client-counselor relationship. Their stated complaints included their belief that they did not "belong" in treatment, or the feeling that counselors belittled or ignored them, as described by one participant:
That was the first experience I've ever had with a counselor. He berated me and was antagonistic and kept confronting me. . . . I get pretty defensive right away, and fought back, and that was a bad experience. And he was a recovering alcoholic, and I think he was one of those people that saw me in him and wanted to just say the magic words and make me stop.
Overwhelmingly, those who disliked treatment also felt that they did not benefit from it. "Benefit" included stopping or decreasing DOL, learning strategies for doing so, acquiring useful information, and "turning my life around." Everyone who believed they benefitted also said that they "liked" their treatment or program.
Counseling was the second most common sanction after mandatory AA or other 12-step programs to be described as "not beneficial." Reported reasons for the failure of treatment varied. Four participants indicated that "real drunks never stop," and five directly stated that their mandated treatment failed because they were "not ready" at the time (e.g., not ready to stop drinking, to address problems they were trying to escape by substance use, and/or to stop living a "partying" lifestyle). Ten interviewees said that people have to be "ready to quit" for help to be effective. An additional 2 individuals stated that if "the system" had imposed sanctions earlier, they might not have driven drunk as often. One reported that he had avoided punishment because he appeared youthful and attractive. He believed that if he had experienced any negative consequence at all, it would have provided a "wake-up call." Another participant wanted help, but did not know how to ask for it or where to go.
Court-mandated treatment did not appear to be related to recent DOL behavior. Ten individuals who did not feel as though they "belonged" in a treatment setting simply attended because of the court mandate. They typically reported that the treatment had little lasting effect. Failure to receive treatment did not predict whether or not interviewees had recently DOL: 11 people who reported no recent DOL said that they had not participated in any treatment or programs, as did 10 recent offenders.
Qualitative Health Research 22(1)
About 50% to 70% of persons convicted of DWI have alcohol use disorders, indicating a need for alcohol treatment Miller, Whitney, & Washousky, 1986; Shaffer et al., 2007) . Although data suggest that alcohol treatment is effective, more methodologically robust research is needed regarding DWI offenders, because well-controlled prospective studies with sufficient sample sizes have not supported the effectiveness of formalized alcohol treatment in this population (Wells-Parker, Bangert-Drowns, McMillen, & Williams, 1995) . Although a combination of therapy and informational programming is useful in reducing recidivism of firsttime offenders (Kernodle, Joyce, & Farmer, 1995) , treatment programs have had limited success with repeat offenders. Success largely depends on offenders' motivation to participate. Some offenders resist completing treatment because they do not believe they have a substance use problem, do not want to be labeled "alcoholic," or are not willing or able to pay for services (Lapham, C'de Baca, Chang, Hunt, & Berger, 2002) . A meta-analysis of studies on the effectiveness of treatment with DWI offenders did not show a consistent pattern of positive results regarding reduced drinking or other nontraffic outcomes. It did show a small but significant effect in reducing DWI recidivism and alcohol-related crashes, in the range of 7% to 9% (Wells-Parker et al.) .
Conversely, several studies have demonstrated that nontreatment-seeking clients ordered into alcoholism treatment by the criminal justice system show reductions in alcohol use similar to that of clients who had entered treatment voluntarily (Hubbard, Craddock, & Anderson, 2002; Summers, 2002; Urbanoski, 2010) . Perhaps the best outcomes might occur when offenders receive a combination of sanctions and treatment (National Highway Traffic Safety Administration & National Institute on Alcohol Abuse and Alcoholism, 1996) . For example, a study of all drivers arrested for DWI over a 2-year period in California indicated that, for single and multiple DWI convictions, the lowest recidivism rates were associated with a combination of license sanctions and alcoholism treatment (De Young, 1997) .
In our study of the association of treatment with substance use disorder outcomes we analyzed data from 583 subjects who completed the 15-year follow-up study and reported a substance use disorder with onset at or before the age at which they were screened for substance use disorders as part of their DWI sentence (Lapham & Skipper, 2010) . We divided offenders presenting for screening into one of four groups: those who did not complete screening despite a court order to do so; those who completed screening and were not referred to treatment; those who completed screening, were referred to treatment, and completed it; and those who completed screening, were referred to treatment, but did not complete it. Then we examined their 15-year treatment utilization and substance use disorder outcomes. Univariate and multivariate statistics were used to determine predictors of long-term outcomes.
At follow up, current substance use disorders were reported by 21% and DOL by 10% of participants. About 26% of study participants reported having received any substance abuse or mental health treatment services in the 10-year period before the last interview. Only 20% of all offenders reported that they had received at least 1 week of outpatient treatment services for mental health or substance abuse problems during the interval between screening and the 5-year followup interview. Those offenders with higher levels of outpatient treatment, more detoxification services, emergency department visits, and lifetime 12-step meeting attendance were more likely than others to report a current substance use disorder (alcohol or drug abuse or dependence) at the 15-year follow-up, suggesting higher levels of problem severity and possibly a lack of efficacy in the treatment services received. These findings suggest, as observed by the study participants, that treatment programs might need to modify their approach when treating DWI offenders.
Alcoholics Anonymous and Other 12-Step Programs
The most commonly criticized court-mandated intervention by respondents in this study was Alcoholics Anonymous and similar 12-step programs. They were least prone to being "liked" and/or considered beneficial, and interviewees had largely negative feelings about their mandates to attend AA. The most common complaints were that individuals did not feel as though they "belonged" there, or voiced skepticism about the program itself. One participant put it this way:
I tried going to one of those a couple of times at lunch time and I just looked around and told myself, "These people are all just lying to each other and to themselves." I guess I wasn't ready, because I just didn't believe them. I'd walk outside, and they're all out there smoking and talking about where they're going that weekend. And something told me, I just don't believe it. So I didn't go.
Objections were raised by another participant about calling oneself an "alcoholic": I don't know if these people had problems but a lot of them say, "Hi, my name is [name] , and I'm an alcoholic." Why do they want to put a label on themselves? I don't understand that. It doesn't make sense.
Others, such as the respondent who made the comments below, stated that the stories of attendees rang false and merely represented an attempt to linger in the past:
Either way's not worth it. Go out and be an alcoholic and get drunk all the time. It's not worth it, because look at the consequences. And then if you go to rehab [rehabilitation] where you become a . . . recovering alcoholic or whatever. That's not worth it either, because then you gotta go, 12 years, 15 years they've been sober, and they're still going to those AA meetings, so if you're not part of the solution, you're part of the problem. And solution to me is not sitting in those 12-step meetings. . . . That's not the solution, people, 15 years later. Well move on, man. . . . They're regurgitating the past.
It appeared that the main objection to attending AA was that it was not a personal choice, but rather a forced one. Because the court required so many offenders to attend meetings, this meant that AA was a place that included people who were not committed to sobriety, but were merely complying with a court order.
Many people believe that AA is an effective treatment for alcoholism (Miller & McCrady, 1993) . A number of investigators have studied the efficacy of AA in achieving long-term sobriety; however, results are mixed (Kownacki & Shadish, 1999; Tonigan, Toscova, & Miller, 1996) . Large-scale evaluations of this program are lacking, and the AA organization does not collect records, statistics, or information on the degree to which its methods actually work (Denzin, 1993) . Findings from one study (O'Callaghan, 1990) suggest that in the United Kingdom, the low flexibility of the AA model, combined with the resistance ensuing from mandating of treatment, decreases its potential effectiveness. Kownacki and Shadish conducted a meta-analysis of studies evaluating AA that included 12 studies of typical AA meetings, the type to which DWI offenders might be referred; three of these were randomized studies. These studies found that 12-month abstinence rates of those randomized to AA were significantly poorer compared with treatment. However, in these three studies, the majority of subjects were court-mandated to attend AA. Nonrandomized studies found effects that were significantly larger than those from randomized experiments. The authors point out that those who do well in AA are those who choose to attend.
Victim Impact Panels
Victim impact panels show offenders how surviving families and friends of individuals (victims) have been affected by substance-impaired drivers who have injured or killed their loved ones. Attendees typically pay a fee to sit in a small or large group in which victims and/or their family members and friends, commonly members of Mothers Against Drunk Driving (a nonprofit advocacy group whose mission is to stop drunk driving and support its victims), tell their stories for about an hour, often showing pictures of crashes and victims. Our study participants typically indicated that VIPs were emotionally powerful experiences. Nevertheless, after this experience, an equal number of individuals reported recent DOL behavior compared to those with no recent DOL (see Table 1 ). One participant stated that the VIP she attended exerted a powerful temporary influence, but she still continued to DOL:
You know, first time they sent me to a VIP, [it got to me], because they're actual people that are sitting there talking about how DWI ruined their lives. Somebody else ran into their family or killed their kid because of that. . . . And that really gets to you . . . but then it didn't stop me. But it did get to me, but it didn't stop me, 'cause I kept drinking.
Several individuals who reported feeling out of place in the setting went merely because the court had mandated attendance. They typically reported that VIP had little lasting effect, as in this case:
The only other thing that I remember was I went to one of the [VIPs]. . . . I remember the burden of having to go to a meeting rather than what the content was about. You know, you've gotta feel bad for the parents. You gotta feel bad for the situation and things like that. . . . It's a legitimate gripe, and you sit back and you reflect, "What if it was me that would've caused that?" But as far as a lasting effect, since I wasn't actually touched by it, I don't think I've ever really identified with it.
In other words, the experience lacked a personalized impact, and the participants could therefore more easily discount it over time. Many participants also opined that they "drive fine" after drinking; therefore, they did not consider the possibility that they might be involved in a serious DWI crash.
Findings from the literature on VIPs, too, are mixed (C' de Baca, Lapham, Liang, & Skipper, 2001; Fors & Rojek, 1999; Shinar & Compton, 1995) . Although some studies have demonstrated positive effects of decreased recidivism, others, including the only randomized trial to date, suggested that VIPs do not decrease recidivism and could be harmful (Woodall, Delaney, Rogers, & Wheeler, 2000) .
Discussion
We heard varying descriptions of the DWI offenders' experiences of the consequences of their DOL arrests and convictions. Those offenders with no recent DOL reported more often that they spent time in jail, had more negative reactions to the events surrounding the DWI arrest, and both reported and complained more about consequences, compared with recent offenders. Those who felt shamed, expressed self-disappointment, or set themselves apart from others in the DWI offender population were less likely to be recent offenders. This could indicate that these individuals perceived their DOL behavior as being outside of normal societal behavior, and that their desire to move back within these bounds caused them to rethink that behavior. Spending several hours, or "the night," in jail was a deterrent for many study participants, and it reduced their propensity to repeat DOL behavior. This reaction is consistent with deterrence theory.
Court-mandated treatment received mixed reviews. Some individuals did not feel the need for treatment and stopped DOL on their own. Assignment to providers with whom they were poorly matched, or whose approach they thought was negative or confrontational, delayed progress of others for whom treatment eventually was effective. Study participants came from urban and rural areas of the state. More treatment choices are available in urban and many suburban settings. In urban areas where there are more providers, individuals might be able to request a change of therapist within an agency; however, some rural settings severely limit the choice of providers (Waitzkin et al., 2002; Willging, Waitzkin, & Wagner, 2005) . Courtstaff individualized case management such as that provided in DWI courts 1 could help offenders receive app ropriate services. Another possibility is for individuals who understand the local treatment network to work in tandem with probation officers to help individuals who are "ready" to obtain a more individualized package of treatment services. This might lessen or eliminate the time spent in poorly matched treatment settings or with mismatched counselors. Probation officers or treatment providers sometimes attempt to provide such assistance, but they might not be familiar with all the available services or have an opportunity to forge the type of relationship with offenders that would facilitate their accepting help.
In some courts, attendance at 12-step meetings such as AA is mandated as an adjunct to or substitute for treatment; judges sometimes sentenced individuals in the present study to these programs. However, we know little regarding the effectiveness of court-mandated attendance at 12-step or AA meetings in reducing drinking or DOL. This issue, too, deserves additional study. In our research, many offenders who did not feel a need to be "treated" for substance use issues indicated that these programs were only appropriate for others with more severe or different problems. They felt alienated by the process. Courtmandating offenders with these attitudes might indeed be counterproductive. As several offenders described, this could have the unintended consequence that some attendees at counseling visits or 12-step meetings might be so unmotivated to change that they attend while high or drunk, thus reducing the overall effectiveness of these services. Mandating attendance at such programs, but subsequently offering alternative options to those who have a negative reaction to the initial treatment course, could be a better approach than mandating the same type and duration of services for everyone.
Other sanctions, including VIPs and community service, were not perceived as helpful in reducing future DOL by the majority of recent offenders. More information on how to distinguish individuals who would not benefit from traditional court-mandated treatment at the time of arrest would be useful for those who screen and sentence DWI offenders. Offenders who are not willing to admit that they have alcohol-or drug-related problems are not motivated to quit drinking/using. A significant number of those interviewed did not completely discontinue DOL behavior because of multiple convictions, but rather were more careful about it and/or engaged in it less often. These individuals did not appreciate nor appear to benefit from their court-mandated sanctions. For this minority, strategies aimed at changing driving behavior, alone or in combination with mandates to be alcohol abstinent, might be most effective. A preliminary study revealed that an injectable medication reduced drinking by a small sample of chronic offenders (Lapham & McMillan, 2010) . Results of another study of repeat DWI offenders suggest that forcing offenders to sell their vehicles could be an effective deterrent (Lapham, C'de Baca, Lapidus, & McMillan, 2007) . Jones and Lacey (2000) found that repeat offenders who had their cars impounded subsequently had 34.2% fewer DOL convictions and 22% fewer traffic convictions overall. They also had 38% fewer crashes, compared to similar drivers who did not have their vehicles impounded (Jones & Lacey) . For the chronic offender, a combination of intensive supervision, mandated interlock installation or other monitored driving restriction, individually tailored treatment (potentially including medication and monitoring of sobriety), and short jail sentences as a consequence for noncompliance could be an effective means for reducing chronic recidivism.
In the quantitative study we found that 10% of the 716 interviewees reported they were recent offenders (Lapham & Skipper, 2011) . Of those interviewed for this substudy, more than a fourth of participants reported being rearrested at some point in time, and 37 specifically stated that they still DOL at least occasionally. This is the major limitation of this study: the subsample represents the opinions of a small number of DWI offenders who might differ from the larger DWI population. We selected about half of the respondents for this study for interviews because they reported chronic impaired driving behaviors over the previous 15 years. Therefore, these participants were unlike the majority of those reporting impaired driving in national surveys or those arrested for a first offense. Because we oversampled women in the original study , more than 50% of those interviewed for this study were women. This population was also older than that of new arrestees, since these participants were first arrested more than 15 years previously. Like the population of the state, a "minority majority state" (Texas, 2005; United States Census Bureau, 2000) , the majority of those interviewed were members of minority populations, largely Hispanics and Native Americans.
It is remarkable that so few respondents mentioned the loss of driving privileges. Our results might indicate that the courts did not revoke the licenses of those convicted of DWI, or that offenders did not believe this revocation to be a significant sanction for them. The Implied Consent Act (n.d.) requires a person under arrest for DWI to provide a breath and/or blood sample to determine his or her drug or alcohol content. If the blood alcohol content is above the legal limit, an administrative sanction (in effect since 1978) suspends the driver's license for a minimum of 90 days (New Mexico Judicial Education Center, 2008). Driver's license sanctions are one of the most effective deterrence policies (Voas et al., 2010) . In addition, few participants spoke about being required to do community service or attend DWI education programs, sanctions that are commonly applied as consequences of a DWI conviction. Such sanctions merit additional research attention because of the high volume of resources required to set up and monitor them.
Chronic impaired drivers pose a substantial risk to themselves and to the community. We conducted this study to gain insight into the perspectives and opinions of offenders, and to examine factors that influence impaired driving behavior. We hope the material presented in this article raises awareness about the perspectives of DWI offenders and, in turn, facilitates the design and utilization of more effective interventions for these hardto-treat offenders.
